We drew on a wide range of evidence from research and practice from the last 10 years, searching several academic databases including PsychInfo, ASSIA, Sociological Abstracts and Social Services Abstracts, The Published International Literature on Traumatic Stress (PILOTS) and the Database of Abstracts of Reviews of Effects (DARE). We also hand-searched specific academic journals, including The Arts in Psychotherapy and Journal of Child and Family Studies . We used a wide range of search terms and variations on them to identify relevant evidence, including trauma, attachment disorder, depression, anxiety, post-traumatic stress (PTSD), therapy (including art, music, dance, canine, equine/hippotherapy, outdoor, adventure, yoga, experiential, expressive). We searched for evidence relating to children aged between 5 and 18; the age group supported by the original enquirer.
About the evidence presented below
We drew on a wide range of evidence from research and practice from the last 10 years, searching several academic databases including PsychInfo,
ASSIA, Sociological Abstracts and Social Services Abstracts, The Published
International Literature on Traumatic Stress (PILOTS) and the Database of Abstracts of Reviews of Effects (DARE). We also hand-searched specific academic journals, including The Arts in Psychotherapy and Journal of Child and Family Studies . We used a wide range of search terms and variations on them to identify relevant evidence, including trauma, attachment disorder, depression, anxiety, post-traumatic stress (PTSD), therapy (including art, music, dance, canine, equine/hippotherapy, outdoor, adventure, yoga, experiential, expressive). We searched for evidence relating to children aged between 5 and 18; the age group supported by the original enquirer.
We excluded evidence relating to group and family therapies, and cognitive behavioural therapy (CBT), because the focus for the original enquirer for this Outline was on experiential therapies that could take place with children and young people where CBT or insight-oriented therapies would not be appropriate. Talking therapies are seen as an inappropriate intervention in this context for several reasons, including that the children may be unlikely to remember the events being talked about, and that attachment disorders associated with trauma are likely to act as a barrier for trust between the child and the therapist ( Attachment Trauma Network 2018 ). Gutermann et al. (2016) emphasise the need for psychological treatments to be modified to address younger patients' specific needs.
Due to the high quantity of individual studies around experiential therapies and their effects and their lack of generalisability, we have largely included review studies (syntheses of several studies at a time based on comprehensive searches of related research) because individual studies do not provide an adequate picture of whether or not different approaches tend to result in or be the cause of positive outcomes. We have also included some scoping and literature reviews, although these do not critically assess the quality of the included papers to the same degree as systematic reviews.
Where individual studies are included, these have been provided for insight into theories around why interventions may be beneficial, for the benefit of the original enquirer, particularly in relation to contextual considerations such as additional support needs and cultural context. We have also identified guidelines from the medical literature around condition-specific good practice.
Accessing resources
We have provided links to the materials referenced in the summary. Some materials are paywalled, which means they are published in academic journals and are only available with a subscription. Some of these are available through the The Knowledge Network with an NHS Scotland OpenAthens username. The Knowledge Network offers accounts to everyone who helps provide health and social care in Scotland in conjunction with the NHS and Scottish Local Authorities, including many in the third and independent sectors. You can register here .
Where possible we identify where evidence is published open access, which means the author has chosen to publish their work in a way that makes it freely available to the public. Some are identified as author repository copies, manuscripts, or other copies, which means the author has made a version of the otherwise paywalled publication available to the public. Other referenced sources are pdfs and websites that are available publicly. 3 
Background

Childhood trauma
Traumatic events for children are defined by the National Child Traumatic Stress Network (2018) as those in which the child (either involved or as a witness) feels intensely threatened. The International Society for Traumatic Stress (2018) defines traumatic events as "negative events that are emotionally painful and that overwhelm a person's ability to cope". Furnivall (2014) emphasises that "not all children who have adverse experiences will be traumatised. Every child is unique and their responses to the same adversity will differ."
Examples of trauma
The National Child Traumatic Stress Network (2018) identifies several causes of trauma in children, which can be the result of a wide range of adverse events experienced in childhood, including:
• Community violence: exposure to intentional acts of interpersonal violence committed in public areas by individuals who are not intimately related to the victim • Complex trauma: children's exposure to multiple traumatic events (often invasive and interpersonal) and its wide-ranging, long-term effects 
Impact of childhood trauma
Traumatic experiences in childhood are associated with a wide range of adverse outcomes throughout childhood and in later life, including symptoms and experiences related to post traumatic stress and other conditions, such as intrusive memories, negative feelings, numbing and avoidance, emotional disturbances, self harm, suicidal ideation and behaviour, personality changes and depression, anxiety, suicidal ideation, substance abuse, and aggressive and violent behaviour ( Leenarts et al. 2013 ; Silverman et al. 2008 ). Furnivall (2014) describes the adverse impact of trauma throughout life:
Trauma can adversely affect all areas of life and not only prevent the early development of key emotional and cognitive skills but also undermine existing abilities in older children and adolescents.
Complex trauma can lead to children displaying behaviour or attitudes that meet diagnostic criteria for several different psychiatric disorders.
She also summarises the complexity of trauma recovery:
Many children recover spontaneously from trauma but even children in positive circumstances who have experienced only a single traumatic event risk continuing emotional difficulties.
Long-term damage is most likely if trauma involves a repeated event (such as abuse or witnessing domestic violence) and includes betrayal by a significant adult. Moreover, if the child or a loved one is injured, or if the child believes there to be serious risk of injury or death, the impact is exacerbated. Where caregivers are traumatised by an event, or have a history of previous trauma or impaired attachments, they may be emotionally unable to help children recover. Supportive, attuned caregivers, however, can protect children from some of the destructive consequences of trauma.
Children in care are likely to have experienced the most chronic and damaging forms of trauma, and are unlikely to have the internal regulatory skills to recover or the buffering support of attuned and emotionally competent adults to protect them from adverse consequences. Even in a safe setting where an overactive alarm response is no longer adaptive, traumatised children may continue reacting in an extreme way to neutral and even apparently positive cues ( Streeck-Fischer 2000 ) . 6 many reasons, including age and developmental stages ( Gonzales and Bell 2016 ) . Not all children who experience a traumatic event develop mental health issues, and of those who experience a short term reaction, most return to previous levels of functioning within a few months ( Lucio and Nelson 2016 ) . Factors that may increase the risk of longer term post-traumatic stress symptoms include a history of anxiety or mental health disorders, parental psychopathology, lack of social support and exposure to multiple traumas ( Lucio and Nelson 2016 ) .
Therapeutic interventions
Research indicates that need for therapeutic services for children who have experienced trauma, particularly sexual abuse, outstrips availability:
Referral routes are limited, leaving few options for young people who have been raped or seriously sexually assaulted to directly access support; that significant waiting lists meanservices must focus on reactive, rather than preventive, work; and that services are less accessible for certain groups, especially sexually abused teenagers, children with disabilities and those from Black, Asian, Minority Ethnic and Refugee backgrounds. ( Allnock 2012 ) Given the serious long-term outcomes of trauma, including abuse and neglect, access to effective trauma support that meets the specific and varied needs of children and young people is important:
Abuse and neglect can have a long-lasting impact on the health and wellbeing of children and young people. It is important to know how to respond, and the evidence suggests Fourteen studies including 758 participants were included. The types of trauma participants had been exposed to included sexual abuse, civil violence, natural disaster, domestic violence and motor vehicle accidents.
Most participants were clients of a trauma-related support service. The psychological therapies used in these studies were cognitive behavioural therapy (CBT), exposure-based, psychodynamic, narrative, supportive counselling, and eye movement desensitisation and reprocessing (EMDR).
The authors conclude that "there is evidence for the effectiveness of psychological therapies, particularly CBT, for treating PTSD in children and adolescents for up to a month following treatment", but say that "at this stage, there is no clear evidence for the effectiveness of one psychological therapy compared to others. There is also not enough evidence to conclude that children and adolescents with particular types of trauma are more or less likely to respond to psychological therapies than others." They emphasise the methodological biases, small sample sizes and differences across studies that make it difficult to compare them with each other limit the findings of the review. 
Metcalf
Experiential therapy
Experiential therapy is a therapeutic technique that uses expressive tools and activities, such as role-playing or acting, props, arts and crafts, music, animal care, guided imagery, or various forms of recreation to re-enact and re-experience emotional situations from past and recent relationships. 
Outcomes of therapeutic interventions
Research studies have indicated positive impacts of individual experiential therapies on a wide range of trauma-based psychological problems, including generalised anxiety (GAD), panic/agoraphobia (PANICAG), social phobia (SP), separation anxiety (SEP), obsessive compulsive symptoms (OCD) and physical injury fears (PHY) ( Holmes et al. 2012 ) , social competence, behavior, social functioning (e.g., sensory seeking, inattention-distractibility), irritability, hyperactivity, social cognition, and communication, and ADHD symptoms ( Hoagwood 2017 ) .
Evidence: individual experiential therapies
There is an overall lack of robust evidence relating to the impact of different forms of therapy for young people who have experienced trauma, particularly PTSD treatment for children under eight ( Miller-Graff and Campion 2016 ) , and where reviews and meta-analyses have been conducted, the findings are generally inconsistent. Landolt and Kenardy (2015) suggest this is due to different definitions of evidence levels and different inclusion and exclusion criteria for studies. There is a lack of evidence generally relating to the impact of therapeutic interventions on very young children, as well as in relation to specific activities and approaches:
Current evidence is insufficient to determine the effectiveness of EMDR, play therapy, family therapy and pharmacological therapy in children and adolescents. ( Landolt and Kenardy 2015 ) Where systematic reviews have been conducted to attempt to identify general trends in the efficacy of different approaches, variations in study design and weaknesses in methodologies (for example sample size, transparency of reporting, use of a control, consistent application of an intervention) mean the conclusions are often insufficient to say that a therapeutic intervention is definitely effective. However, the majority of authors do conclude that the interventions show some promise, and suggest further, more rigorous and robust research should be conducted to confirm the impact of interventions and identify which elements have an effect. The review includes randomised controlled trials on both children and adolescents exposed to trauma. 51 trials were included. The authors report their findings as follows:
Reviews of multiple approaches
Children and adolescents receiving psychological therapies were less likely to be diagnosed with PTSD and had fewer symptoms of PTSD up to a month after treatment compared with those who received no treatment, treatment as usual or were on a waiting list.
Our confidence in these findings is limited as the overall quality of evidence was very low to low. There was no evidence for the effectiveness of psychological therapies beyond one month. There was moderate quality evidence that cognitive-behavioural therapy (CBT) might be more effective in reducing symptoms of PTSD compared to other psychological therapies for up to a month.
Adverse effects were not reported. There were no studies which compared psychological therapies to drug treatments.
Few of the studies looked at the impact of non-talking therapies. One study compared CBT versus EMDR, and all reported outcomes were short term.
Where CBT was found to be no more or less effective than EMDR and supportive therapy in reducing diagnosis of PTSD in the short term, the quality of the evidence was found to be very low. The authors conclude:
The meta-analyses in this review provide some evidence for the effectiveness of psychological therapies in prevention of PTSD and reduction of symptoms in children and adolescents exposed to trauma for up to a month. However, our confidence in these findings is limited by the quality of the included studies and by substantial heterogeneity between studies. Much more evidence is needed to demonstrate the relative effectiveness of different psychological therapies for children exposed to trauma, particularly over the longer term. High-quality studies should be conducted to compare these therapies. This scoping review seeks to identify and articulate the extant literature of outdoor adventure programs and approaches found in child and youth care literature, including wilderness and adventure therapy, therapeutic camping, and adventure education and physical activity. Nineteen publications identified described therapeutic camps for children, youth, and families.
Twelve publications described adventure education (ten publications) and physical activity (two publications). The largest number of publications in this study describe research from the therapeutic approach known as wilderness therapy. Family participation is identified as a strong predictor of outcomes. Ethical considerations, such as the rights of the child, are considered. The author argues that the insights provided from the impacts of the studies indicates "promising evidence for OA approaches in recreation programming, education, and treatment services", and although they acknowledge that they are "openly biased toward OA approaches", they insist the methods used in the review are transparent and replicable. This systematic review of 22 studies exploring the relationship between pet ownership and emotional health benefits found evidence of an association between pet ownership and cognitive benefits such as perspective-taking abilities, and social benefits such as increased social competence, social networks, social interaction and social play behaviour, but was not able to identify evidence of an association between pet ownership and behavioural development. Some studies showed detrimental effects in these areas. The authors emphasise the need for higher quality research in this area to address issues such as small sample sizes and confounding effects, to identify any causal relationships, and determine specific effects in childrens' age and kind of animal. The authors of this systematic review examined the quality of studies suggesting that equine therapy may not have as much impact as some authors would argue. Each of the 14 studies they assessed were "compromised by a substantial number of threats to validity, calling into question the meaning and clinical significance of their findings". They also found that the studies "failed to provide consistent evidence that ERT is superior to the mere passage of time in the treatment of any mental disorder." They therefore argue that "the current evidence base does not justify the marketing and utilization of ERT for mental disorders" and suggest that "such services should not be offered to the public unless and until well-designed studies provide evidence that justify different conclusions." Although research into the psychosocial effects of therapeutic techniques employing horses can be considered to be in its infancy, this initial review illustrates that there are a number of preliminary and pilot studies that demonstrate the promise of this approach. However, they also emphasise the need for more rigorous research to be conducted, including longitudinal studies and research comparing the efficacy of different interventions.
Animal assisted therapy
Equine therapy
Creative arts therapies
Creative arts therapy is an umbrella term used to describe the professions of art therapy, music therapy, dance therapy, drama therapy, poetry therapy, and psychodrama. Creative arts therapies are used by creative arts therapists as well as psychologists and counselors to address child trauma caused by events that affect children directly, such as abuse, or indirectly, such as divorce ( van Westrhenen and Fritz 2014 ). Proponents of art therapy argue that trauma is stored in memory as an image; therefore, expressive art techniques are an effective method for processing and resolving it. It has been proposed that drawing, like play, allows for visual and other perceptual experiences of the traumatic event to become represented and transformed by a child's activity ( Wethington 2008 ).
There is limited evidence relating to the impact of art and music therapy on children who have experienced trauma. Lucio and Nelson (2016) This review focuses on the efficacy of art therapy as an intervention in treating a variety of psychological conditions. The studies included relating to children and young people explore therapeutic interventions relating to trauma such as bereavement and sexual assault, including grief, attachment disorder, self esteem, anxiety, PTSD, avoidance, and dissociation. In contrast to previous reviews of art therapy that found little evidence to support art therapy as a means of improving behaviour problems in children, the 14 studies in this review that included child subjects and 12 involving adolescents, found that there is some evidence to support the argument that art therapy can lead to positive outcomes. However, the authors also emphasised the methodological weaknesses of several of the studies, including a lack of control groups, standardised reporting and measurement of outcomes. 
Eye movement desensitisation and reprocessing (EMDR)
EMDR is a psychotherapeutic approach developed in the late 1980s by 
Journal of Family Therapy , 33(4), pp.374-388 ( paywalled )
This systematic review included eight studies on the use of individual EMDR.
All the articles discussed detected a positive treatment effect for EMDR. The authors found tentative evidence in these studies that EMDR was better than waiting list conditions (i.e. no treatment) at reducing symptoms of post-traumatic stress, and possibly also of associated depression and anxiety. The studies included found significant improvements in groups receiving either CBT or EMDR following treatment. The authors emphasise that due to the small sample sizes and other methodological problems, the results should be interpreted with a degree of caution, but suggest some promising developing evidence for EMDR. This meta-analysis of eight randomised controlled trials on children and asolescents with PTSD. The majority of studies were found to be of good or high quality. The review found that EMDR therapy was superior to waitlist/placebo conditions and showed comparable efficacy to cognitive behavior therapy (CBT) in reducing post-traumatic and anxiety symptoms.
Play therapy
It is believed that play links a child's internal thoughts to the outer world by allowing the child to control or manipulate outer objects. Play connects concrete experience and abstract thought while allowing the child to safely express experiences, thoughts, feelings, and desires that might be more threatening if directly addressed ( Wethington 2008 ). Play therapy is considered a developmentally appropriate approach for younger children (aged 2-10) to express themselves ( Gonzales and Bell 2016 ).
There are a number of different approaches to play therapy, including child-centred and relational-cultural. Relevant systematic reviews are presented below. 
Yoga and meditation
We were only able to identify one systematic review that included yoga-or meditation-based therapy with children. The other reviews identified focused solely on treatment for adults with PTSD and other trauma-based conditions. The review of 12 studies (one of which involved children aged 7-17) focused on studies with a comparison group that measured psychological symptoms before and after yoga-based interventions for people who had experienced 24 trauma. The systematic review and quantitative synthesis did not find strong evidence for the effectiveness of yoga as an intervention for PTSD, depression, and anxiety symptoms following traumatic life experiences due to low quality and high risk of bias of studies.
Contextual considerations
Many of the studies presented in this summary emphasise the importance of ensuring therapeutic interventions take into consideration the contextual circumstances and needs of the children and adolescents they are supporting. This includes social, cultural and cognitive considerations. 
Summary
There is limited high quality evidence of the impact of experiential therapies on children and young people who have experienced trauma. It is important to be aware of the limitations of the studies that report positive outcomes and to treat these as tentative findings until further, more robust evidence becomes available. Where systematic reviews and meta-analyses compare experiential therapies to TF-CBT, they tend to compare unfavourably, with the exception of EMDR, which has in some instances been found to be equally effective. This is not, however, conclusive evidence that experiential therapies have no benefit for children who have experienced trauma, and may highlight the methodological and practical challenges of conducting robust and rigorous experimental research in this field.
Further reading 
